* : - OMB APPROVAL
FORM D UNITED STATES ’ g 6(? 7b5 OMEB Number:.................... 32350076
Expires: ... June 30, 2008
PROCESSED SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours pef form ........c...eceuvorerenene 16.00
FORM D
JUN 302008 D NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
THOMSON REUTERS SECTION 4(6), AND/OR | r
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
r |

Name of Offering ([ check it this is an amendment and nams has changed, and indicate change.)
Issuance of Shares of PM Manager Fund, SPC - Segregated Porfollo 4

Pl P} A i
Filing Under {Check box{es) that apply): O Rule 50¢ {3 Rule 505 & Rule 506 [J S mn‘f@:: ' :Wg :

Type of Filing: [ New Filing Amendment
A. BASIC IDENTIFICATION DATA Ui 2 62008

1. Enter the information requested about the issuer W :
Namae of Issuer {1 check # this is an amendment and nama has changed, and indicate change. 411 '
PM Marnager Fund, SPC - Segregated Portfolio 4
Address of Exscutive Offices: {Number and Street, City, State, Zip Code) | Telephone Number {including Area Code)
c/o Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Islands (345) 814 4634
Address of Principal Offices {(Number and Street, City, State, Zip Code) | Telephone Number (including Area Coda)
(it different from Executive Offices)
Brief Description of Business: Private investment Company
Type of Busingss Organization

O corporation [ timited partnership, atready formed (3 other (please specify)

] business trust O timited partnership, to be formed A segregated portfolic of PM Manager Fund,

SPC, a Cayman Islands exempted company
incorporated with limited ltability and registered as a
Sagragated Portfolio Company

Month Year
Actual or Estimated Date of Incorporation or Organization: 0 il J i 0 L 5 I & Actual [3 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbraviation for State;
CN for Canada; FN for other foreign jurisdiction)} i F [ N ‘

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regutation D r_ or 15
U.S.C. 77d(6).

1 and
ite on
which it is due, on the date it was mailed by United States registered or certified mail to that address.
08 6

Whare to File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. 05400

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signeqa. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

When To File: A nofice must be fited no later than 15 days after the first sale of securities in the offering. A noti
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below ¢

information Required: A new filing must contain all information requested. Amendmants need anly repart tha nama of the issuer and oftering, any changes
thereto, the information requested in Part C, and any material changes from the information praviously supplied in Parts A and B. Part £ and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Stata:

This notice shall be used to indicate reliance on the Uniform Limited Otfering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuars relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. |f a state requires the payment of a fee as a precondition to the claim for the exemption, a {ee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
he completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure
to fila the appropriate federal notice wili not result in a loss of an avaiiable state axemption unless such exemption
is predicated on the fiting of a federal notice.

Persons who respond 1o the collection of information contained in this form are
not requirad to respond uniess the form displays a currently valid OMB cantrol number.
SEC 1972 (5-05)
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Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the Issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and diractor of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing pariner of partnarship issuers.

Check Box(es) that Apply: [ Promacter ] Beneficial Owner ] Executive Officer B4 Diractor [ General and/or Managing Partner

Full Name (Last name first, if individual): Wilson-Clarke, Michelle M,

Business or Residence Address (Number and Street, City, State, Zip Code): Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman,
Cayman Islands

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner {J Executive Officer & Dirgctor O General and/or Managing Partner

Full Name {Last name first, if individual): Watters, Patricia

Business or Residence Address (Numbar and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management, LLC, 19540 Jambaree Rd., Suite
400, irvine, California 92612

Check Box{es) that Apply: [0 Promoter ] Beneficial Owner [ Executive Officer & Divector ] General and/or Managing Partner

full Name {Last namne first, if individual): Williams, Kevin

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

Check Box{es) that Apply:  IJ Promoter Benelicial Owner [ Executive Ofiicer O Director i General and/or Managing Partner

Fult Name (Last name first, if individual):  Pacific Atlantic Master Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code). ¢fo Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, irvine, California 92612

Check Box{es) that Apply. ] Promoter [ Beneficial Cwnet ] Executive Cfficer [ Dirsctor 3 General and/or Managing Partner

Full Name (Last namae first, it individual):

Business or Residence Address (Number and Street, City, Stats, Zip Code):

Check Box(es) that Apply:  [[J Promoter [1 Beneficial Owner [ Executive Officer [ Director 0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner {1 Executive Officer [ Director [ General and/or Managing Parner

Full Name (Last name first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: 3 Promater [ Beneficial Owner O Executive Officer [ Director [ Genera! and/or Managing Partner

Full Name (Last name first, if individual}:

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box{es) that Apply: (O Promaoter 3 Beneficial Owner O Exscutive Officer 3 Director {3 General andior Managing Panner
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.

Answer also in Appendix, Column 2, if filing under ULOE"
2. Whatis the minimun investment that will D@ 8CCEpted oM MY INAVIGUAIZ.....o..vrevsversoesers s

Does the offering permit joint ownarship of 2 SINGIB UNIL? ... s s s

[OYes B No

$1,000,000"

May be waived

Enter tne information requested tor each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. It a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

fd Yes [1No

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Narne of Associated Braker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INdIVIdUAl SIatES).. . .. ovcir v s re e er e raa e e

Odg Ok Onz Qe Oreca Qo] Aren Obe
Oy Oon Opa) 0Oxs) Dixy) O T iME] [ iMD)
OmT OINE) OV ONH O O M TN O ING
Owrn Otscy Osor ONe Orxy Own Qv Ova)

O (ocl
07 iMA)
O D
00 waj

Qw Oleal
Dim) 03 M
O[oH Ok
Owmvle Omwi

Own Quo
Oms] [JiM0)
Or1or; OfpPA]
Owy] LIPR

[ Anl States

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAteS).........ocovii i e

Ol Ol Otz 3R] Orca) Ocor e O(oE
Ouw O Opa Oxsl OOkl Qear OmeE o)
Omr e Oinvg Oy OiNag i TN D3 INC
COwn s Osop arn Omxg Own Owvng Owva

0 by
1 (MA]
Y IND)
O wal

OrFy  [ea)
QM L1 MN]
DoH oK)
Omwvy O wy

Qmy Qo)
Qs O ol
[or IrA)
Omvy1 OPR

1 Alt States

Full Name {Last name first, if individuah

Business or Raesidence Address {(Number and Street, City, State, Zip Cods)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check iNGIVIGUAI SIAEES). ... .ot r e e aa s s ea s

Own Ok Oz OrR OrA Do 0en 0oy
Oog OpN O Oks) OKY) Oar OMe] O Mo}
O Ower Oy OmA Oma O O Nyl ONC
Dt Otscr Oisoy Oy Omg O Ovir Ova)

0 oe}
0 (mA]
O (no)
0 wAl

Oy Ot
O O (N
O(oH OeK]
aOmwv) Omwn

OfHy ooy
O ms] [ mo]
Cl©R] Clipa]
Owy) OPR)

[ A States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DLt ettt bt e At e e et at etk et et en st ate et ene e remnt et snrreenrarens B $

[ Common [ Preferred

Converlible Securities {InCluding WarFANIS) ........c...coicoireicsie ittt r sttt e $

PartNErsiiD INTErESES........cieeviei st rteste e et es e sres e sms e resa s st st ssn s st e s s s e et essensaeensarenes $

Other {Specify)  (Shares) $ 500,000,000 124,119,775

TOMA o e $ 500,000,000

Answer alsc in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter 0" if answaer is “none” or *zero.”

w | | |

124,119,775

Aggregate
Number Ogllar Amount
Investors of Purchases

AT VB OTS . oottt reree e e b trnes sentem e s eme e brae st s ban st e e nheenareeata saeaas 26 $ 124,119,775

NON-ACCTETItBa INMVESIONS ... .criccriiccerrecrescveresineseerre s e vrermrastesasererastesas e b ensserenanserssaneerernrassrssssnn 0 $ 0

Total {tor filings undar Bule 504 QNlY} ......eec e e see e s s sss e e sanes n/a $ n/a
Answar alsa in Appendix, Column 4, if filing under ULOE

3. U this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issusr, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securitias by type listed in Part C-Question 1.

Types of Dotlar Amount
Type of Offering Security Sold

B D05 ettt e et rie e era e e b e e e b s ae R et sa b d e Tt e b aR e b an et e b et e e ratratast n/a

RAQUIBLION A ..ot ere et e e cs e e s she s et e e s e shb e s eteeeettesamtesemtnssonamseebaessstsesantamessrnne st n/a

Rule 504 n/a

" 1 |0 (&
&

TOAL ettt rr et et r e e e et s en et e be e st s ar et et et e et ra s e s vt erRteststesrerassrsenansasarer n/a

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingsncies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

TrANSION AGERE'S FEES. ... et ecere vt trar i nra e e e reae e b et et e asnenssaes oS vmestsrnats s rmsseabas s sensotsassreseans

Printing and ENGraving COSIS.....ocviivcriivernsmrereroresrrrsses e ses e rersesrssssaesesassnssoas sessenssescassssensessessesnasesenseas

LOQEAI FBOS ..ot e e e e e b b ban SR b e A S aa e e et o r e aa e e etn s 30,762

ACCOUNING FOOS ... ettt e bbb e e et e ea bbbt

ENGINEEING FOES. .. iuieeeriiieseteien ettt en ettt ene it teae st ene st e s resesteeees snssasees st resabeen b smen b sne s besenressensesans

OO0 O0ORDODO

Sales Commissions (specify finders’ fBes SEPAratBIY} ......... oo v eeciiiees e reeees et rereere e s seeeseepaeneens

O

Other Expenses (identify) S PO SO

©“© ¥ | | |0 | | |8

TOMl v eeteeeeeeeeoeeeesveeeeeeeesessmmees s rasessr e ere s en et eoe et s te e et et ae et st ne et rrene e 30,762
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b, Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the
“adjusted gross proceeds 10 e ISSUEL. ™ ...ttt

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. if the amount for any purpose is noi known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Pad C - Question 4.b. abave.

s 499,969,238

Payments to

Officers,
Directors & Paymentis to
Affiliates Others

SAlAMES ANG TBES ..ot eeet e et e re e ren et n s I $ O $
Purchase of real @51t ........c.ovie e et O 5 )] $
Purchase, rental or leasing and installation of machinery and aquipment .......... a $ a $
Construction or leasing of plant buildings and facilities.............c.ccecceoevreni s O $ O $
Acquisition of other businesses {inciuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUBNE 10 8 MNEIGEI. oo cioeeee e eeeeeaeaameeeaeeeaaiescae e s semaesimaarssmasbensieenssenasesanrtenes Qa $ [ $
Repayment of Indebtedness............c.ooovoeiiiiiiciie ettt et M $ O $
WWOIKING CAPIBL ... oottt e e e e e eee s sesenen | s B s 499,969,238
Other (specify): O $ O $

O $ O $
COIUMN TOMAIS. ...ttt ettt ettt s b ettt nt v seee et et rera 0 $ 24} $ 499,969,238

Total payments Listed (column totals added)

B $ 499,969,238

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is fited under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type)
Segregated Port

PM Mangger Fund, SPC 1

| Signatur37

 hliiie Yatties

Date:
June 25, 2008

Name of Signer (Print or Type)
Patricia Watters

Title of Signer (Print or Type)
Director

ATTENTION

Intentionat misstatements or omissions of fact constitute federat criminal violations. {See 18 U.S.C. 1001.)

EC 1972 (5-05)
1C-9H701 vl 0306166-00100



{ E. STATE SIGNATURE

1. Is any parly described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCH FUIBT ..ot e et ettt e e et e r et e ess s atr e s e e s e st ee st emt et et et s e e e ne e e e e ete s te e s eeeennnerone [ yes TONo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administratar of any state in which this notice is filed a notice an Foom O

{17 CFR 239.500} at such times as required by state law.
3. The undersigned issuer hereby undertakes 1o furnish 1o the state administrators, upen written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

lssuer (Printor Type}) PM Manager Fund, SPC - Signatuidy Date
Seprepated Portfolio & - At e )/l Ll e June 25, 2008

Name of Signer (Print or Type) Titie of Signer {Print or Type)

Patricia Watlers Dirgctor

Instruction:

Print the name and title of the signing representative under his signature for the staie portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be pholocopies of the manually signed copy or bear typed or printed signatures,




APPENDIX

Intend to sell
to non-accredited
investors in State
{Pan B - item 1)

Type of security
and aggregate
offering price
oftared in state
{Pan C - tern 1)

Type of investor and
amount purchased in State
(Pant C - ltem 2)

Disqualification
under State ULOE
(it yes, attach
axplanation of
waiver granted)
{Pant E — em 1)

State

Yes No

Shares

Number of
Accredited
Investars

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

$500,000,000

24

$116,540,503
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APPENDIX

Intend to sell
to non-accredited
investors in State
(PartB - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - item 1)

Type of investor and
Amount purchased in State
(Part C ~ ltem 2)

Disqualification
under State ULOE
(if yes, attach
expianation of
waiver granted}
(Part E - tem 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$500,000,000

2

$7,579.273

0

50

NC

ND

OH

QK

OR

PA

SC

sD

™

uT

VT

VA

WA

wyv

wit

wy

Non
us
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